With great relevance, the International Brazilian Journal of Urology brings to its readers important material that points us to the dreaded complication inherent in transrectal ultrasound-guided prostate biopsy (TRUS-Bx) and the role of antibiotic prophylaxis against prostatitis (1). In their results, the authors demonstrated that cleasing enema did not change the outcome when comparing the groups. It has been reported a significantly lower rate of complications by administering glycerin or saline enema 1h before TRUS-Bx (2) although a randomized study has shown that the use of iodine-povidine solution would not have the potential to reduce the risk of prostatitis with statistical significance (3).
Multiparametric MRI (mpMRI) is part of the active surveillance protocol for prostate cancer and has the potential to improve accuracy through ultrasound-guided target biopsies e and reduce overall complications (8, 12) . Some authors evaluated it's use even in virgin individuals from previous biopsies (13) , but neither the European (EAU/ ESTRO/SIOG/ESUR) nor the American (NCCN) guidelines endorse wholeheartedly mpMRI in biopsy-naïve men (14, 15) . Using this technology to reduce the number of samples collected could virtually reduce complications associated to the procedure.
The authors acknowledged some limitations of their study, which indicates an important commitment of that team regarding the scientific communication. In this sense, I propose to the reader to remember that local realities sometimes determine specific behaviors not always aligned with international guidelines. In developing countries, limited access to health technologies is a clear sign of the social disparity of these societies. There are cases in which patients come to the diagnostic procedure already in a degrading state of health, sometimes catheterized and with UTI; in other cases, after the biopsy has been performed and the prescription provided, the patient has no way to get the drugs. These are everyday situations and it is up to us to make the best medical art, primum non nocere.
It is wonderful that we have advanced the level of knowledge and that humanization in health has reached the core of the most mustached urologists; but our efforts will be worthless if health access policies are not improved.
